MARGIN RESERVED FOR BINDING 


ose 
ae 
io ) = 

The correct aye 


Supply every item of information carefully. 
lease write the causes of death clearly and legib 


j (Yea, no, or unknown) jar yes. give war or dates of 


75382 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


I, PL 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STA syilvenia COUNTY 
Garrett Seana Tennsyivaenia 
GIPY UT outside corporate Timita, write RURAL and LENGTH OF STAY ||" CITY (If outelde corporate limits, wite RURAL and give neareat town) 
ry " ; 
Town BiTa., near Oaiclarid ,| ep. ths Pisce) Town Webster : 
HOSPITAL OR STRENT Git rural, give focationy 
INSTITUTION OR J ADDRESS y, 
STREET ADDRESS % / 
NAME OF (no; > (Middle) ast) ——T4. DATE Aor (Day) (Year) 
DECEASED IT izTE Bainpridge | OF 
(Type or Print) onn George ie tue = re se 


G. SEX WR Ee OR RACE | Pee Tas ae | 8 DATE OF BIRTH ange x ear ae bates 
¥ Le A a es my re * Min. 
MaLe wie Oe En) OREHD. z /6 fii ane aa ionths | Days | BI in 


ron one OCCU ATION ye Hind of ork [pin +» Kinp. OF aed OR 11. BIRTHPLACE (State or foreign country) Cee OF What 
lone during most of workin, fe, evan ‘et | Fane) oR H Ky . or UNTR 
i Uperator revifea dh Steei |& irwin, Pa. Sere? 
13. FATIIER’S NAME * Ue 14. MOTHER'S MAIDEN NAME 
William Bainbridge | Wary hannah Nattress 
16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


15. Was Deceased Ever In U.S. ARMED FORCES? Y ae 
A88-U0l-i75e |Mrs. Uswaid Vannucci, McHenry,Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


service) 


INTERVAL Betwren 
ONSET AND DEATH 


= Immediate cause (a). - 
a 
ae Antecedent cause(s) s 
eu Diseases or conditions, if any, — (b)...... b.. § 
ad giving rise to the above cause 
a ‘o stating the underlying caves last 
ae fo) 
Qa 1. OTMER SIGNIFICANT CONDITIONS 
Ae Conditions contributing to the death but not 
tras related to the disease or condition causing death, 
(LY § 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
I i f Yea No 
ae a 21. EXTERNAL CALSE WAS |} PLACE (lame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
na PRIMARY —loa CONTRIBUTING | | Oe ape gtice bide ete.) 
*AUSE OF DEATH INJURY 
(Month) (Day) (Year) (Hoar) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not while 
To INJURY, m. | work at work 
io 
or 


= 
a 
re) 
wu 
a 
= 


22. I certify that I took charge ef the remains deseribed above, held an Autopsy , Inspection cH thereon and from the evidence 
obtained by said Autopsy, Inzpection or Inquiry, find thal s1id deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes aecident |, suicide |, homicide , undetermined ae 
SIGNATURE (Degree or title) ADDRESS Shiels SIGNED 
g iw -* 2D Salton S70) tele 


RIAL, CRE {ATION THEREOF NAME~OF CEMETERY OR CREMATORY LOCATION (City, town, or yunty) (State) 
ohh Se 16, 1954 Acmoniai Cemetery wononganeia, Pa. 


ae ERAL DIRECTOR 


\__ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull) 


VS. A165 aa e@ igen’ 


wey 
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iy important. Physicians: please write the causes of death clearly and legibly. 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 d ) * 
‘ “533 CERTIFICATE OF DEATH Reg. Dist, Nove flQu 


I, PLACE OF DEATH: MD 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry (5 RRE a MARYLAND STATE NAD. county GaRREYT. 


cus ar eae corre anc, esate RURAL TES CITY (if outside corporate limits, write RURAL and give neurest town) 
TOWN 

o rows RURAL -OAKL ANDi DSS 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) Ravan (Last) 


4. DATE (Month) (Day) (Year) 
DECEASED: 


f OF 2 
(Type or Print)“{ HEI MA GERTALDE De Witt DEATH: aw 9S 4 
5. SEX: 6. coe ROR 7, SINGLE, MARRIED, 8. D, OF BIRTH: | 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Hrs. 
TE: 


: WIDOWED, DIVORCED, ore | Days | Hours | Min. 
FEMALE i TE. 


(Specify) :, i € 


ea W- \Q2.0 | yrs. 
Ida. USUAL OCCUPATION (Give kind of | Idb. KIND OF SINE II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): . ;\LLE. 
N Dis  BoalLY¥aRo. — 


15. Was Deceasen Ever IN U.S. ARMED icoael 16. Socia Secunry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of va DeWitt : SAM 6 Ruw. | A 7" 


service) 
18. MEDICAL CERTIFICATION 


Bes 
¢ é 
Immediate cause MA, te 


Antecedent cause(s) 
Diseases or conditions, if any, (b) RA, Aehebe LIAAL... LARP 


giving rise to the above cause DUE TO 
stating underlying cause last 
{c) < Z bet poe 
I, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Intenvat BETWEEN 


Onser AND DeatH 


I. DISEASES OR CONDITIONS DIRECTLY LE. 
) "i 


19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
os Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i = A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not while 
INJURY M. | work[) at work [J | 


22. I hereby certify that I attenfled the deceased from. May. 


alive on Chug ascssay inde -, and that death occurred At. the causes and on the date stated above. 
SIGN. (PEGREE OR TITL 


oc 
U, he , sen, WV 
RY 27 ie town, or county) (State) 


wae i994, that I last saw the deceased 


ATION 
ify) 3 


DATE THEREOF NAME OF CEMETE! -REMAT 


PR TES pe ETERY 


FUNERAL D TOR 


6 B. ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 25 ide 


(ily 7534 CERTIFICATE OF DEATH Reg. Dist. - 
8 1. PLACE OF DEATH: = %. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY GARRETT MARYLAND state MARYLAND county GARRETT 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL 
OR (in this place) 


and give nearest town) 


TOWN OAKLAND : TOWN KEMPTON 

HOSPITAL OR STREET (If rurai give leeation) 

erRuen Ans OR ADDRESS. 

ADDRESSARRETT COUNTY MEMORIAL HOSPIT. es 

3. Neue Oe “ (First) (Middle) (Last) | 4, BATE (Month) (Day) (Year) 

(Type or Print) LEWIS We DULING DeatH: AUGUST 28 as Siig 
5. SEX: $s. Sone OR h Nee MARBLED: 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR} IP UNDER 24 HRS. 

3 iD 'D, D: 0 ED, Months; Days | Hours | Min. 

MALE WHITE (Speet') HTDOWED | JAN.2h, 1889 & rn. | | 


11. BIRTHPLACE (State or foreign country): 


HARTSMANVILLE ,W. VA. 


14. MOTHER’S MAIDEN NAME: 


MURPHY, IDA ELLEN 


16. SoctAL Security No,:| 17, INFORMANT & ADDRESS: 


222-09-0463| PAUL DICE, KEMPTON, W.VA. _ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD}JG TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.Ae 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
© soceven if retired) : R 


13. FATHER’S NAME: 


DULING, REESE 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)J/(If Yes, give war or dates of 


es \/ erie) WW OL 


Eimediate cause (a) AFD. 


DUE TO ‘a 
Antecedent causes (s) » 
Diseases or conditions, If any, ) ab y, A Te Ne 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


please wwite the causes of death clearly and legibly. 


Q 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 

19a. DATE OF eT | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 


‘== | MARGIN RESERVED FOR BINDING 


: Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) IRTURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m._| Work o At Work 1 


fy ae AO, E, 194. 4 that I last saw the deceased 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


sagt 


VS. A165 


MARGIN RESERVED FOR BINDING 


p= 


7535 
MARYLAND 


CERTIFICATE OF DEATH 


Udoed 
STATE DEPARTMETT OF HEALTH 


7? 


Reg. Dist. No....,4...,4. 


» County Garrett 


MARYLAND 
CUTY Ut ogpig copay Write, wits RURAL and) DENGUE OF STAY || —CUFY GY eutgde corporis Tle, wite RURAT. end give nearest tova) 
i 
ieee Poumbi ler 2 pe ony Kitzmiller 
esas STREET Tural, give location) 
INSTITUTION OR ADDRESS $1 
STREET ADDRESS Hazel Street Hazel treet 
3. Nae Oe (First) (Middle) (Last) | 4. es (Month) (Day) (Year) 
(Type or Print) Erouches DEATH ust 12, 1954 
rena 1 | 6. rte OR RACE ee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday nee es Pgainaer poe 
e _| ‘white owreNPIeR Aug .1879 75 ong [Mente] Bovs | tous Min 
10a, JSUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrrizeN oF WHAT” 
do OMS OWOMUTKing lite, even if retired) | INQUIRY Home uenia 14 enithia -” 


13. FATIER’S NAME 


EJoNIES 


SS ae Bon in Tle Anuanp Fomass? ig. SociL SEuany No. 
Talo Tastee [lia geoeerw ns PLSSO1 AB BEB 


2 rare Mery Land PP Counry Garrett 


14. MOTHER'S MAIDEN NAME 


“eee SG, Erouches-Kitzmiller, Md. 


J. DISEASES oe CON PETIONS DIRECTLY LEADING 


ub 
Isnmediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cauve last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but net 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
DEATH 


INTERVAL BETWEEN 


gr aND DEATH 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } 
SUICIDE OF ice bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Monee OCCURRED 
OF ‘While at Not While 
INJURY m, Work (J) At wak 0 


22. I hereby certify that I attended ¢he deceased from. 4 fie... ... 
i HuQ ONS” ..» and that death occurred at.. 
AD 


(Degree oy 


DATE 


.| HOW DID INJURY OCCUR? 


NAME OF CEMETERY OR C 


Aug. 16/4 |Kalbaugh Cemeter 


20. AUTOPSY? 


Ye O 
(COUNTY) (STATE) 


(CITY OR TOWN) 


me aad 1957, that I last saw the deceased 
m., fronf the otek on the date stated above. 
DATE SIGNED 
12-57 


LOCATION (City, town, or count; (State) 


Elk Garden,mMineral cow 


ADDRESS: 


24. FUNERAL DIRECTOR 


Otha F, Sharpless laine 


ATE CD BY LO REGJS' RAR'S SIGNATURE 
PUL VAM LALA ok 


©) 


MARGIN RESERVED FOR BINDING 


a 


fe 
bs 


VS. A15 — 10 - > 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7529 L: ve 


ra 
7536 CERTIFICATE OF DEATH Reg. Dist. No. { 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garett, _MARYLAND STATE_ W va, COUNTY Pres ton, 
CITY (If outside corporate limits, write RURAL LENGTH. on STAY Sue outside corporate limits, write RURAL and give near town) 
OR and give nearest town) er hs pl ae ~ 2 
| TOWNOakland Wa, Fown Albright Weova, K-78 
HOSPITAL OR STREET (If rural give Tocatlon) 
INSTITUTION OR ADDRESS 
street appress Evans est Home, 
3. NAME OF (First) ; (Middle) (Last) — Tyas DATE (Month) (Day) 
DECEASED: f 
(Type or Print) Michael M * Foley, | beatn: SUE 9 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unDer + vear| If UNDER 24 | 


-. RACE: WIDOWED. DIVORCED, 
Male White|  ‘Sreity): Widowed 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life. OR INDUSTRY: 


mi ml ||| 


11. BIRTHPLACE (State or foreign country) : 


Sept 28 18892] 


[12. CITIZEN OF WHAT 
COUNTRY? 


evens rete!) se aeae Coal Mines, | Wovay 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Thomas Ww Foley, Texes High, 
15. Was DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


hg” no, or unk.) sae war " Bay Tee 0374 ¥ illiam Foley, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae 
7) 


20. AUTOPSY? 
Yes Oo no] 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


IMMEDIATE CAUSE (ad 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, «B> 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. THME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Wate INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 
ge M. at work O Sone Lal 
22. I hereby certify that I attended the deceased from Tov. ae, 19.53, to oy 7. a 193 that I last saw the deceased 
alive orbugn, 05%, and that death occurred at fl >SAM, from the causes and on the date stated above. 
SI 3 RE ADDRBSS — ew 
0 eee SHR kts, _Pheof, Ze 
23-7 BUR" RC. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or coun Coll 
OVAL (SPECIFY) 
oY vs ingwood Cemetery, | Kingwood | ve, 


Ree CAL, m 4. FUNERAL,DIRECIOR ADDRESS 
o ie p 


tds Lf 4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wat! 
CERTIFICATE OF DEATH 


15387 


Reg. Dist. No. 


I. PLACE OF DEATI: 


COUNTY GARRETT MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND county GARRETT 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


towne! give nearest town. |AKLAND oir ff ve lace) 


cae (If outside corporate limits, write RURAL and give nearest town) 


TOWN OAKLAND P 


HOSPITAL OR 
INSTITUTION OR 


STREET 


(if rural give location) 
DDRESS 


‘| 21. 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


STREET ADDRESS GARRETT COUNTY MEMORIAL HOSP[T ROUTE #1 
3. NAME OF (First) (Middle) (Last, 4. DATE (Month) (Day) (Year) 
Case et) BABY GIRL FULK SEarn: August 28 1 54 
5. SEX: 8 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YEAR|IP UNDER 24 HRS. 
FEMALE WHITE (Sgectiyys SINGLE » B; 1954 aan pital "By Hours | Min. 


“loa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


INDU: 


10b. KIND OF BUSINESS OR 
ISTRY: 


11. BIRTHPLACE (State or foreign country): 


QAKLAND MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 
FULK, THOMAS GSORGE 


14. MOTHER'S MAIDEN NAME: 
KIFER, ANNA MAYBELLE 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
jaervice) 


16. SocraL SECURITY No.: 


17, INFORMANT & ADDRESS: 


THOMAS GEORGE FULK, ROUTE #1, OAKLAND MARYL 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
6.072 
habe SBuse 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving riae to the above cause 
statIng the underlying cause last. 


(b) .. 
DUE TO 


(Q) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Lr fen Geamrel 


Interval Between 
Onset And Death 


pt Seas! 


19a. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesD)_ No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,| __ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) ~ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work C) At Work [) 


22. I hereby certify that I attended the deceased from Eau 


ae 5 P. i Merom the causes ee: on the date stated above. 
Ss 7 2 ADDRESS | DATE SED 
xz 


alive a2. 19%, and thaf-death occurred at .... 
SIGNATURE a (Dégyee or title) 
ee os. Pi . ..2 > 


RIXL, CREMATION, | DATE ies IS NAME OF CEMETE! 


Oo rictin do wd F-2F- 
RY OR CREMATORY 


| LOCATION (City, town, or mae (State) 


Pe FUNERAL DIRECTOR 


are s RESS 
Ltée 


EMOVA) (Specify) 
ms 90; 
DATE He *4 “7 la TRAR 


MARGIN RESERVED FOR BINDING 


Item 18 Film G169 8-27-54 ams a 
C7501 
MARYLAND 7538 STATE DEPARTMETT OF H 


CERTIFICATE OF DEATH neg. vist. no. 


1. PLACE OF DEATH, BUNS ocd 5 (HOME) OF DEC eas 
i E Z 7 "MARYLAND +h 0) « 


EALTH 


CITY (If outaide corporate limits, write, RURAL and | LENGTH OF STAY CITY (If outside corporatd limite, write RUNAL and give nearest town) 
ce) give nearest town), . 5 {in this place) OR y 
TOWN : TOWN TD i Gat 
TRSTTTOTON on ABD Ghes PZee. 7 
STREET ADDRESS 12 (- 2 A -3i 

3. NAME OF (First) (Middle) (Last) ~*) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Au ChAE- A DEATH meme / 19, 

B. SEX 6. COLOR OR RACE) 7. SINGLE, MARRIED, 8. DATE OF BIRTH irthday | ff under. 1 year lf under 24 bral 

a? L * WIDOWED, DYORCED, Cael Days Houre | Min. 
ate (Specity) ' glo - 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp pr” Bustyess om » BIRTHPLACE (State or foreign country) 
done duging most, fworkigg life, even if retired) | INDUSTRY i 3 ZB j 
eed Sexee™ Ene ph 


13. FATHER’S NAME = 


| 12, CivrzeN oF WHAT 


CouNTRY? / S 
| 14. MOTHER'S MAJDEY NAME ZL jp : 
16. Was DECEASED EVER IN U#/ ARMED Forces? | 16. Socra Secuyity No. . IXFORMANT AND ADDRESS 4 “s 
(Yes, no, or unknown) | (If year{five war or dates of * 
ID past 5) levee Y. - a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


; i Ae i) ; 


blade cause @)..0- Orevela 


at Gm Mewt - ; ae CM ntequeAdtle! 
Diseases or conditions, if any,  (b).... - “ A: A | 


vine se! to oe above cei . 

tat a use 

stalink Wee Qn ae cau’ ae o. Primary %ite unknown 
HI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Ye O Now 


2. ACCIDENT Gpeelfyy BLACE (Home farm, factory, strest, | (CITY OR TOWN) (COUNTY) STATB) 
office bidg., e ! 
HOMICIDE Torte INJURY e a, S 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF | Whileat Not While 
INJURY m. Work At work 1] 
22. I hereby certify that I attended the deceased trom. Atsg..2. aa 19.5. ”, to... (Hh, A de.., 19.5 Anat I last saw the deceased 


Riss 19.5%, and that death occurred Pre dee ..m., from the causes and on the date stated above. 


(Degree or title) ADDRESS f] DATE SIGNED 
4 A fj x 
efoticteg 13. 5% 
ETERY OR CREMATORY LOCATION (City, fown, or cou: (State) 
Prasces Yaorge Jie 
ATE REC’D BY LOCAL D y TOR ADK RE 


iP, 


lis (FEY. 


Fe 


pply every item of information carefully. The correct 


8 
qi 
a 
ra 
& 
a 
te 
3 
Fea 
a 
a 
~ 
S 
& 
Nn 
a 
a 
a 
4 
S 
a 
= 


=) 
wn 
3 
2 
a 
Fa 
a 
< 
fe 
Zz 
5 
I 
& 
3 
= 
3 
a 
a 
at 
a 
Ay 
g 
e 
o 
=] 
= 
| 
wh 
a 
4 
ae 


VS. A15 ae @ 


ses of death clearly and legibly. 


please write the cau: 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7502 [ ( 


7539 CERTIFICATE 


OF DEATH PEE Ee 


I. PLACE OF DEATH: 


county Garrett MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
srare Marylandouyzy Garrett 


LENGTH OF STAY 


(in this place) 


CITY (If outside corporate limits, write RURAL 
cree give nearest _town) | 


CITY (If outside corporate limits, write RURAL and give nenrest town) 
ee Crelliin 


Creilin 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 


3. NAME OF (First) 
DECEASED: 
(Type or Print) ine 


(Middle) 
Elizabeth 


Lewis 


4. DATE (Month) 
OF : 
DEATH: Aug a 


(Year) 
19 04 


ADDRESS 


(Last) | 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


5. SEX: 6. COLOR OR 8. DATE 0! 
RACE: 


Femaie| White 


Gpecity): Widoweq Jan.14,i880 


IF UNDEn } YEAR 
per Days 


F BIRTH: Tr UNDER 24 11RS, 


“Yiours | Min, 


] 9. AGE last birthday: 
l Ve yrs. 


I0a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) HOUSeWife | 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


I}. BIRTHPLACE (State or foreign country): 


| Swailow Falls, Md. 


| 12) EIEN Ye a 
¢ 
| 


St 


13. FATHER’S NAME: 
Freeman Lewis 


| 4. 


MOTHER'S MAIDEN NAME: 
Sarah Lewis 


15. Was Deceasep Ever IN U.S. Anmep Forces? 16. Soctau Security No.: 
(Yes, no, or unk,)} (If fey give war or dates ot 
service) 


IT 


INFORMANT & ADDRESS: 


| Theodore Lewis, Creliin, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“aay 


Immediate cause 


Anteeedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
On wD DEATH 


I 


192. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes{] No) 


21. ACCIDENT PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., etc.) i 


(Specify) | 
MOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Or While at Not while 
INJURY M. work [] at wor] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.t°3 


ALE: 19.0% and that death oceurred ated 
(DEGREE-OR TITLE) 


. 1982.., cw 19.94 that I last saw the deceased 
H23.Aean., from the eauses and on the date stated above. 


A RESS DATE SIGNED 
a) au E> 19 


L, EMA’ IN 
OV. i" (Specify) : 


QF CEMETERY OR CREMATORY 
we Cemetery 


(State) 


Wid. 


LOCATION (City, town,’ or county) 
| Swaliow Falls 


24gFUNERAL DIRECTOR , ADDRESS 
P We 3 - Oakiand, itd « 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


bee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7034 


age is especially important. Physicians: please write-the causes of death clearly and legibly. 


Fe A ANY i, 
7540 CERTIFICATE OF DEATH a ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
county GARRETT MARYLAND STATE MARYLAND ___ COUNTY GARRETT 
CITY (If outside corporate lnaite, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
shi: 
TOWN “OA ARTA"? ep town OAKLAND . 
HOSPITAL OR STREET (if rurrl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSP 5 SECOND STREET 4 
3. NAME OF (First: (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 
DECEASED: i OF 
(Type or Print) ANNA {> dx MASON pratu: AUG 13 _1s 
8. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday :| IF UNDER I YEAR| iF UNDER 24 URS. 


WIDOWED, DIVORCED, 


i _ Months; Days | Hours | Min. 
FEMALE (Specify): MARRIED | AUG. 25, 1882 re ae ol toa lal 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ron if tinea) : OAKLAND, MARYLAND 


13. FATHER’S NAME: 


DE CORSEY E. BOLDEN 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. Social Security No.: 
(es, no, oF unk,)| (if Yes, give war or dates of 
service 


14. MOTHER’S MAIDEN NAME: 


SARA JANE ROTH 


17, INFORMANT & ADDRESS: 


LEE R, MASON, 5 SECOND ST., OAKLAND, MD, _ 


Interval Between 


“ And Death 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY = ae 
amedi (Dyce shes Ee ae eee 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cau 


atating the underiying cause Inst. DUE TO, 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 1%. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE furuRY L 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Werk 1) At Work 1 
22. 1 tated certify that I attended the deceased from 


ie fo to a ~ a IODY, that I last saw the deceased 
fro 


SIG » and that death occurred at . PMs e causes and on the date stated above. 


aa ne J titie) DATE SIGNED 
23. RIAL, CREMATION, a es ayia F ye 2 hs gu Sei Rw ON (City town, or wy 
Padae” (Specify) 5 

ATE. ae re) OCA p ic > “ol FUNERAL = R 2ghek 


se oa Madde ee Ln : Ye 


MARGIN RESERVED FOR BINDING 


ee 
VS. Al5 —10- ! oe, 


‘arefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


x 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08035 


1 Se 
(aad CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pie 
_counry Garrett MARYLAND state hid ___counrvGarrett 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR nd al ba |e town) | in, thig-place) OR ns. 
towural-Westernport _ 64 Yrs town Rural-i/esternport 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, aS ee 
STREET ADDRESS Ne Wi les.ernport 
fs. NAME OF > ~ (Middle) an oe ‘ 4, DATE (Month) De) a ee ae 
DECEASED: v1. ae OF 3 be 
| (Type or Print) ie Pe Bi i “x Bear US 19 ve 
5S. SEX; 6. eke OR |7. eRe Ur ue as 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNoen 1 year | Ir UNDER 24 HAS. 
al : b h 
Female Mite (Specify): | COW ij iene oy a cee ae ee RE 
11. BIRTHPLACE (State or foreign country) OF WHAT 


work done during most_of working life OR KNDUSTRY: 
even if retired HOUSC -WO1LE own Nome 


13. FATHER’S NAME: 
Jervis Custer 


fis. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, nk.)| (If Yes, give war or dates 
Nom) cf service) 


Oa. USUAL OCCUPATION See 108. KIND OF ‘BUSINESS 
RY? 


naryland 


14, MOTHER’S MAIDEN NAME: 

Amanada Magruder 

16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 

00 Howard Michael-Westernport, 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Chive Myseard ft out Me oeerdia( Degen ONSET AND DEATH 
IMMEDIATE CAUSE (7) i y . 


uy " er Ged_as Phe M S beoty 
DUE TO 
ANTECEDENT CAUSE (S) “ és 
DISEASES OR CONDITIONS, IF ANY, (B) Ar. sseleswas _& Veaer_ 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


YES (| NO 


21c. WHERE DID (City or town) (County) (State 
INJURY OCCUR? 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


None 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour 21£ INJURY OCCURRED 
OF INJURY 4 f ) While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from Aug.t.... * 0S $f to A vy 3. 4 10S Y, , that I last saw the deceased 


alive on Ay. 3. ail SY, d that death occurred atroP M, from the causes and on the date stated above. 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21F. HOW DID INJURY OCCUR? 


SIGNATY ADDRESS DATE SIGNED 
. pe 
Aa M.D. Prede a A 198 y 
23, BURI . “fertciry) | DATE THEREOF NAME OF CEMETERY OR CREMATOR’ te ATION (City, town, or cofhty) (State) 
REMOVAL (SPECIFY) an cA ie 
18/6/54 Michael Cem rarett County. Md. 


DATE REC’D BY LOCAL 


eee SY 


REGISTRAR’S SIGN. Ri af | 24. FUNERAL DIRECTOR ADORESS 
Dtreeg Ppl Ellsworth S, Boal, Westernport, Md 


| 


bly. 


fon carefully. The correct 


¢ 


Oe 
MARGIN RESERVED FOR BINDING 


NK. Supply every item of inform: 


ans 


age is especial 


PLEASE WRITE Bee WITH UNFADING I 
y 


VS. A15 8-51 &e ® ( = 


rie 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0753: 


“ 
7542 CERTIFICATE OF DEATH Reg. Dist. Now! AB Zarnre 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett MARYLAND stats! Md .. county Allegheny 


CITY (If outside corporate limits, write RURAL 
OR id give nearest town) vs 
TownRurai, Vaxiand, Hd. 


LENGTH OF STAY 


(in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
> 


fown Frostburg 


7 dy 4 

HOSPITAL OR Seri (if rural, give location) 
INSTITUTION OR era / 
STREET ADDRESS . i4i Frost Ave. Vv 

3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Duy) (Year) 
DECEASED: ; . OF Aug ' =a 
(Type or Print) = Llarr Morga n peat: {UE + , 19 

5, BEX: €. COLOR OR _| 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | ir uNeR LYBan] IF UNDER 24 TRS, 


; WIDOWED, DIVO! aD, 
Male BFL e (Species) LAT T TCG, 


Le : Months) D. Hours | Min. 
Nov. 30, Lsiu side eee 


“40 yrs. 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND CRHOMINESS, OR | 11. BIRTHPLACE (State or foreign country) : 12, ae WHAT 


‘OUNT! 


‘k done duri tat 3 ‘ing life, INDUS’ : : ss 
tven if retired) © CHEN SME UHM | cy SRAPSERT 5 Frostburg, Md. wie dle 
13. FATHER’S NAME: Id. MOTHER'S MAIDEN NAME: 
James Albert Morgan Margaret Lewis 
15. Was Deceasep Even In U.S. Armen Forces %| 16. SociAL Sicunrry No.? “I 17. INFORMANT & ADDRESS: a : 
(Yes, no, or unk.)| (If Yes, give war or dates of 5 . e : * 4 a, 
service) 2i4-07-2124 | irs. Harry iforgan,14] Frost Ave. 


: please write the causes of death clearly and legi 


18. MEDICAL CERTIFICATION Frost DUrEZ, wa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : 


Immediate cause (8) ssseene 


INTERVAL BETWEEN 
Onset ano DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, () sae 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


rtant. Physic 


impo. 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


23. AL, CREMATION 
RE REMOVAL (Specify) : 


19a, DATE OF OPERATION: 
YesC) Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY, 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work[] at work 0) 


soy 19.00, that I last saw the deceased 


22. I hereby certify that I attended the deceased from...... D2. LO sence 
alive on. wy 19......., and that death oceurred at... the causes and on the date stated above. 
SIGNAT DATE SIGN, 


DATE THEREOF 
ALB 


MATORY LOG. ION (City, town, or in 
ours gemoriad Frostourg, Md. 


| 24,,FUNERAL DIRECTOR ADDRESS 
a 7 ae 


Lg 


@® 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


ata3 
= 
< 
wa 
> 


‘he correct 


17. THERE 7% MARY A ‘ 


Miss Dessie Rodeheaver Oakland, Md. _ 
18 MEDICAL CERTIFICATION 
DEATH, 


15 Was Decrasep EVER IN U.S.ARMED Forces? 
{Yes, no, or unk.)| (If Yes, give war or dates of 


_NO service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


16, SoctaL Security No.: 


— 


Interval Between 
< Onset And Death 


Sv 


Immediate cause (ee | ALUM AA [ES OPE RE esti fhe imesh ines sccavorrtps eb ere edi 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


{ce} 
il. OTHER SIGNIFICANT CONDITIONS | 


YR IG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 006 
7543 CERTIFICATE OF DEATH Reg. Dist. NaLGE 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF fF DECEASED: 
= |__county GARRETT _ MARYLAND stare MARYLAND ___countyGARRETT _ 
& CITY (If outside corporate limits, write RURAL| parse OF STAY pis (If outside corporate limits, write RURAL and give nearest town) 
bo OR yand give nearest town) \4 ¢ his, place) ae OAKLAND 
= HOSPITAL os STREET | (If rural give location) 
e Al 
> | __ STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL 120 THIRD STREET = 
a s NOME OF (First) (Middle) ROoGdehea ver 4. DATE (Month) (Day) (Year) 
3 (Type or Print)  ——- Mato Etta SAND. Deatu: AUGUST 25 is 1 Sk 
sg 5. SEX: 3. aoe OR 7 A ee) ee 8. DATE OF BIRTH: 9. AGE iast birthday :| iF UNoER 1 Year| IF UNOER 24 jms 
ss 3 G a Months | Days | Hours’| Min. 
| FEMALE WHITE (Specify TD OWED SEPT. 29, 18 76 oe | cell, sel 
«, | 1a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTMPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
Ps even if retired): Own Home WEST VIRGINIA U.S Ae 
3 13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 
§ 
2 
Pa 
s 
a 
a 
3 
= 
ee 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY m. Work [ At Work 


22. I hereby certify that I attended the deceased from 2 1194 Lt 10 that I last saw the deceased 
alive on S tebe + 1066 72 m the causes and on the date stated above. 


5) ie egree or titie) RE: Bes aie 
. , pie. Sather gee 
BUR KZ C lA DATE THEREOF NAME OF CEMETERY CREMATORY LOCATION (Cit¥, town, or county) 


kland, Md. 


‘maa 
assteply Y LO Se 4 GRAL Di ak ~ ADDRESS 
ey: Z a ether} Oakland, Ma. 


age is especially important. Physicians: 


“MARGIN RESERVED FOR BINDING 


ra 


7544 
o 07537 
MARYLAND STATE DEPARTMENT OF HEALTH 

2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No YZ, 


tea PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ” STATE COBNTY 
MARYLAND 
ciTY dt Eos corporate limits, write RURAL end | LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
OR (in, this place) R. v 
Town? u/ ANTS VILLE | KIFE Town (/PuRA ABs 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
__STREBT ADDRESS es / 
; NAME OF (First) (Middle) (Last) 4. DATE (Month) be, Ta 
DECEASED OF 
(Type or Print) = = Oo DEATH 
BL SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last hirthday i om = eat inaarae brs. 
WIDOWED, DIVORCED, g: = fas Min, 
= Speelty) ~/F yr. | 
10a. USUAL OCCUPATION (Givo kind of work] 10b. KIND oF BUSINESS oR | 11. BIRTHPLACE (State or rep country) | i Citizen op WHAT 


done during mae working life, evon if retired) | INDUSTRY Fa ‘ | G ; . TT. Gam 
13, FATHER’S, NAM | 14, MOTHER’S RAIDEN ioe 
WIKK IAD -T> STANTON 7 NVNIE~D 2RST _. 


15. Was DeceaseD Ever In U.S. AnMeD Forces? | 16. SociaL SecuniTY No. RMANT AND ADDI 
(Yes, no, or unknown) cy res give war or dates of 
jeervice) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Immediate cause (Cee 


Antecedent cause(s) 
Diseases or conditions, if any, (b).._-.. 


giving rise to the above causa ose) ft eas SMe eee cee arco 
stating the underlying cause last Ge : , y 4 
(ec) eo 0 


| 
Tl. OTHER SIGNIFICANT CONDITIONS 


ADING INK. 


Conditions contrihuting to the death hut not 
tad to the disease or condition causing death, 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION Pa 20. AUTOPSY? 
SN PGE lomo Tain Incl ce GIT OL TOWN es 1) No x 


ally important. Physicians: 


21, ACCIDENT Specify) PLACE (Home, Tarm, tactory, strect, | (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE |2 OF pice bide. ete) H 

HOMICIDE INJUR H 

TIME (Month) (Day) (Year) (Hour) | TNTDRY OCCURRED : HOW DID INJURY OCCURT 

fe} fie at Not Whiio 
o>) INJURY Work At work 
a 
8 22. I hereby certify that I attended the deceased from jo + 219, 197.3, ob 2. v5 fe that I last saw the deceased 
n 

alive on. Ae, 19: Foca that death occurred at//:'5S, £50 m+ from the causes and on the date stated above. 
r DATE SIGNED 


&. 2 ae or o 


PLEASE WRITE PLAINLY, WI 


a 


iit 


( 


___/ MARGIN RESERVED FOR BINDING 


e correct 


Db 
a 
£ 
3 
o 
=] 
& 
3 
Ss 
s 
~ 
3 
s 
aS 
on 
° 
& 
3 
e 
7 
> 
vo 
ca 
a 
a 
i) 
a 
bd 
a 
cal 
o 
ra 
g 
a 
< 
& 
VA 
Pp 
i294 
ee 
=] 
= 
is 
a 
& 
< 
sl 
Au 
it 
ee 
<4 
Ee 
oI 
n 
< 
I 
i] 
a 


eS 


2 
2 
bo 
2 
3 
e 
o 
oe 
[* 
3 
= 
o 
= 
3S 
3 
a 
3 
om 
ry 
a 
o 
2 
3 
a 
$ 
v 
a 
S 
@ 
ya) 
i 
» 
2 
a 
ov 
e4 
A 


lly important. Physicians: 


age is especia 


bah cs a AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Veer 
CERTIFICATE OF DEA'TH Reg. Dist. No, 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __ GARRETT MARYLAND STATE _ MARYLAND county GARRETT 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oA ele give nearest cond? (in this place) OR 


_ 3 days TOWN DEER PARK 


HOSPITA: STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Miter aSORESS GARRETT COUNTY MEMORTAL HOS. 
3. NAME OF ” (Fiest) (Middle) (Last) | 4. DATE Month), (Day) ae) 


DECEASED: DEATH: 8 29 5b 


(Type or Print) : UHL 


5. SEX: s ages OR T Se my 8. DATE OF BIRTH: 9. AGE iast birthday a, lf UNDER 1] YEAR }iF UNDER 24 HRs, 
“ ‘s RCED, Months; Days | Hours | Min. 
MALE |WHITE - | GhetWIDOWED| 1-27-1866 88 vm. | Noms) | 


“Joa. USUAL OCCUPATION. Give kind of oe KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


afi" Retired imber Cutter PARKERSBURG, W. VAs ah U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


“MICKS, MARY 


15 Was ae Ever IN U.S.ARMED Forc&s?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pas service) ----- irs. Pearl Browning Deer Park, Md, 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 


hile at Not While 


bg (Month) (Day) (Year) (Hour) EE OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from ae gl®, 1, to. Oe. ~ 10: ¥ that I last saw the deceased 


ih 
alive on dng te 19 x, and that death occurred at . pe Wy l,..., from the causes and on the date stated above. 
SIG) SL (Degree_or title) ADDRESS ATE SIGNED 


LA fapattged ZED) Ly all A af, 0 fy 
ey Ads ATE 1/198 OF IE OF comenih OR Mlieipg LOCATION (City, town, or county) (State' 


{srecity) 1/1954 i Dear Park Cerpetery D = Zo Md 
iN 


AL DI ‘ADDRESS 


—_—— 


5 wer BY LOCAL) REG! minieN Kemer tog and, Md 


3 
% 


VS. A1B 


fy. The correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information car 


PLEASE WRITE PLAIN 


; aay 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 


me ae 
046 } 
CERTIFICATE OF DEATH N 
Reg. Dist. Beacsesvme-cideevl eee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—— COUNTY _ GARRETT MARYLAND sTaTE WEST VIRGINIA COUNTY PRESTON _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in. this place) OR I ; 
TOWN ) TOWN AURORA SO KS 
HOSPITAL OR STREET If rurai give locati 
eur NORE, —— oe 
GARRETT COUNTY MEMORIAL HOS. : Vv 
3. NAME OF ; tidal 4. DATE Month Di Y 
DaCEASED: (First) (M a (Last) 4 | DA (Month) (Day) (Year) 
(Type or Print) CORA WILSON DEATH: AUGUST 3 19 Oy 
5. SEX: &. ZOLOR OR | 7. SINGLE, SRR, = j DATE OF BIRTH: 9. AGE Inst birthday :] IF UNDER I YeAn| IP UNDER 24 HRS. 
: , DIVOR hs) D: in, 
r " ae 5 y= *. Kb a zr, | Menthe) Dare | Hours | Min 


“TOs. USUAL OCCUPATION Give kind of 1], BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
WEST VIRGINIA 


even if retired) ; 
13. FATHER'S wae 14. MOTHER’S MAIDEN NAME: 


HILSON, JAMES H. SHAFFER, PRISCILLA 

18 Was Deceas&p Ever In U.S.ARMED Forces?| 16. SOcIAL Security No:|] 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If mo give war or dates of 
service, 


ib. KI R 12. CITIZEN OF WHAT 
Tob. KIND OF are 01 CITIZEN 10 


U.S.A. 


CORA M. WILSON, AURORA, W. VA. 


18. MEDICAL pees 


Intervai Between 


please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY halite a Y eloatha tear Opret ay Death 
Immediate cause wit . Keuley sss ci fon one A Fanon sega 
DUE 2 


‘ 


(s) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


riving rise to the above cause or ee 
stating the underlying canse last, DUE mle 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ni 
related to the disease or condition causing death. 


I8a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
2 | Yes(]_NeoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Bhs While 
INJURY m. Qa 


Work 0 
22. 1 sited certify that I attended the deceased ian “Y.198-Y » to 19. 4 that I last saw the deceased 
dat .9:20.P.M.., from t the causes and on the date stated above. 


DATE SIGNED 
We Y-y-S- 


TION (City, town, inty, (State) 


age is especially important. Physicians: 


mn 
ADDRESS 


See. 
~T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is) C04 


—\; | 
fe 54% CERTIFICATE OF DEATH ing Ri, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GRANT 
county GARRETT MARYLAND STATE W.VA. COUNTY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY Ses (If outside corporate limits, write Pe and give nearest town) 
OR and give nearest town) , fe this place) 
Town" “BAYARD days TOWN BAYARD < 
¢ Toor: BUEREMS (If rural give iocation) 
ITUTION OR DRE! 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSP. BOX #1 ve 
8. NAME OF ~ (Fiat) (Miaaipt OWN (Last) | 4. DATE (Month) sp eo) 
ogy VIOLET WINTERS a 
5. SEX: $s. SOLOR OR 7. SINGLE, REIS: 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDpR 1 YeAR| IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; D: Hours Min. 
F + 7 ae 12/13/1905 OO ee ge ee 
“Tos. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : i GORMANIA, W.VA. eete 


13. FATHER’S NAME: 


BROWN, ALBERT 


15 Was Decrasep Ever IN U.S. ARMED FoRCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MARONEA MAIDEN NAME: 
> 


17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


service) LAURA VIOLET WINTERS - BAYARD, W.VA. 
18. MEDICAL CERTIFICATION Intel “Between 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
K Rem om tl wenn s 
iameatnte cause CC eee eri ee er ee amernen LFS eRe |; <7 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


bene) 
ce MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
a Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9r office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 


INJURY m. Work [J At Work [] 
22. I hereby certify that I attended the deceased from ...4*: oe: to YZ? , 19.27%, that I last saw the deceased 


mC 


nant tne causes and on the date stated above. 
ADDI 


* 


DATE SIGNED 
Ob eke Baka cd FP 2y- sy 


IAL, CREMATION, | DATE THEREOF ib NAME OF CEMETERY OR CREMATORY pea (City, town, or county) (State) 


OVAL § (Specify) 267 
BY LOCAL} REC: he ale an FUNERAL DIR, ght Bayne Va 
a Nalin eeygribmnay Welden Cabilennch Md 


age is especially important. Physicians: 


VS. A15 


a 


‘ARGIN RESERVED FOR BINDING 


\ 


deny 


vA 


s 


e correct 


2 
S 
x 
3s 
5 
a 
= 
5 
s 
= 
inl 
° 
= 
eS 
° 
i= 
2 
Ee 
o 
> 
o 
EN 
a 
ce 
a 
an 
i 
ms 
a 
co) 
a 
= 
a 
< 
& 
a 
Pp 
m 
& 
= 
eB 
ie 
a 
a 
< 
I 
Ay 
i] 
Et 
= 
in 
ez 
fea] 
n 
a 
AY 


please write. patie causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0754} 
248) CERTIFICATE OF DEATH eke. Mais te 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garett MARYLAND staTE Mar COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


TOW ral Grantsville \ 50 Years TOWN Rural Grantsville ~/ 


HOSPITAL OR ‘ STREET (if rural give ioeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS oa 

~ 


3. NAME OF ft Li ‘ DATE ToatK ee 7 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


Female | White Spr owed 9--19 -1878 ig ees 


(Type or Print) Amanda —— Yoder DEATH: 8 31 i 54 
5. SEX; Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNneR F Year |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 


10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done cure most of working life, 
wise Wife None 2 ee ee 


13. FATH 'S NAME: 14. MOTITER’S MAIDEN NAME: 


Jacob S.Miller Anna Beachy 


we ‘Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, or unk.)| (If Yes, give war or dates of 
No Allen 0,Yoder Grantsville .M@ 


service) -— None 
18. MEDICAL CERTIFICATION Le, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


f 
Immediate cause MAA AOR L, JE MAMHA LE cnt sae vod BM, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS + ‘ s 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF eae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


Yes NoQ_ 


SUICIDE ee bldg., etc.) 


21. ACCIDENT (Specify) EEECE: (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE teow 


Whiie at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from wu.» 19.5%, that I last saw the deceased 
fens and that death occurred at 12.5.3. ky from fies causes ere the date stated above. 


TIME (Month) (Day) (Year) (Iour} aay OCCURED | HOW DID INJURY OCCUR? 


(Degree, or titie) ee DATE SIGNED 


YU.) - G-2-S¥ 


23. LATION, a HEREOF . iE/qF CEMETERY wooed hans 4 1 town, or county) (State) 
ped 9- -1954 | Glen Rural Grantsville Md 


D. ad ECD BY si REGISTRAR;S SIGNATU! 4. FUNERAL DIRECTO ADDRESS 
al SY alae sie EDI Psy tal tsville_wa_— 


1p 
= 
< 
uh 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write_the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/ 7542 


Mew C 
4549 CERTIFICATE OF DEATH ect HOLT 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (NOME) OF DECEASED: ra 
county Garett MARYLAND STATE Maryland ____ COUNTY Garett 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN 1-Housr TOWN: ~d 
WoErit ural Bi & STREET (if rurai give jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ; i Middi Last) 4, DATE Month (Day) (Year) 
DECEASED: (First) (Middie) (Last) ae (Month) ay 
(Type or Print) =E Yoder beamuAugest 18 is 64 
8. SEX: s. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| Ir UNorR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
: White parried 4-5-1884 70 : 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 


work aes sunae most of working life, INDUSTRY: 
bie red arming Was Owner Rural Meyers ale Pa S.A 
13. FATHER’S NAME: & s 14, "S MAIDEN sdal = 
Eli C,Yoder Dora Hosttler 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No pesicey Irvin H,Yoder,Bittinger Md 
18. MEDICAL CERTIFICATION Interval’ “Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


. BIRTHPLACE te or forei untry): |12. CITIZEN OF WHAT 
Il. BE CE (State or foreign cot y if COUNTRY? 


16. SocraL Security No.: 


Immediate cause (a) A 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underiying cause last, DUE TO "4 g 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF eae Ish. MAJOR FINDINGS OF OPERATION, 


iW. 


| 20. AUTOPSY 7 


Yes() No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, str (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Cfice bide, ete) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work) At Work 
d the deceased from EA oR to <1. 19. Ynat I last saw the deceased 


and that death occurred ato... , from the causes and on the date stated above. 
egree oF titl ADDRESS DATE SIGNED 
ae ee Aah landk ad g] 0 ry 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATO. LOCATION (City, town, or couhty) (State) 
Bape or” | g-2161954 | Mapel Glen. |Rural Grantsville Md 


Pe eg BY, LOCAL] REGISTRAR’S NATURE 24. FUNERAL DIRECTOR ADDRESS 
Lh Z LA A Wx Min Locker g Grantsville Md 


